
EFFECTIVE DATE OF CHANGE:

Name (please print):

Previous Name:

NSU ID #:

--------------------------------------------------Below for HRIS Use Only--------------------------------------------------

(Date)Entered by ( HRIS )

CHANGE OF NAME FORM

NOTE: A name change requires that you submit a revised w-4 and a copy of your
signed Social Security card or the Social Security Administration receipt proving that you have
applied for a new card.

Payroll Audit Stamp

(Last Name) (First Name) (Middle Name)

(Middle Name)(First Name)(Last Name)

“Please complete this form on-line, print it and send it to the Office of Human Resources with the
appropriate documentation”
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